MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. DEPARTMEMT OF PUBLIC HEALTH AND nsu..::g \5_00 STATE FILE NUREE
. R
50 NOT WRITE ENDED Repistration Dlstrict No. _2 Primary Registration District No. === __"__"___ Registrar’s No. --5 -8——

ON THIS 5TUB LA MO Al\nn
F?.”Eﬁ'@nﬂm' Jd 1d0d 7. USUAL RESIDENGE (Where docesied Vved. 1T institution: Residance Defore
V5 300
* Rev.4/59

4

a. COUNTY . STATE b. COUNTY 1
5t. lLouis 2 Mo. admission)

b. Cé'l:k‘l' {}f outside corporate timits, give TOWNSHIP anly) Langth of stay in 1b c. CiTY ‘ Inside Limimn
QR ’

TOWN 1 Davy » Tows ot Louia Yes s—n: (w}
c. FULL NAME OF {1t NOT in hospirsl, give location) Insiy/ d. SIREET [1f cutiide, give location) Reside on Form
Ne [

HOSPITAL OR ADDRESS
4910 W, Pine Yer {3 No @

INSTITUTION o+ John's Mercy Hospital |'*

3. NAME OF _DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print) OF

JACK M. VAN - PELT DEATH Dec. _/ ? 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ |8. DATE OF BIRTH 9. AGE (last birthday) {{F UNDER 1 YEAR [ IF UNDER 24 HR

. Widawed Divarced Months Days Hours Min.
Male White O D ooih1912 51
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clity and state or country} { 12.. CITIZEN OF WHAT COUNTIRY
during most of working life, avan if ruhred
Publicity Agent-Self Empjoyed St. Louis, Mo, U.S.A.

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

{5 TE AMENDED

[\

William VanPelt Mary A. Collins ——————
15, WAS DECEASED EVER IN |.5. ARMED FORCES) * o =4 NO. 17. INFORMANT Address
{Yes, no, or unknown} | (If yes, give war or dater o

None ) Dorothy Westhus 4912a Jamieson Ave.
18. CAUSE OF DEATH (Enter only one causa per line for {a), (b), and (). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - W ONSE‘fND D TH
IMMEDIATE CAUSE (a) Afdf’}lﬁfflz

DOCUMENT

P
Conditions, if any, DUE TO (b] Mm W : d . Lo .
which gave rise to ﬂ'
above cauwe (4], .

stating the under- . . 0 *

lying casuse  last. DUE TO (<}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If deceased was femsle was
disesss condition given in PART ) (a) thara a pregnancy in lest #0 daya.

. - i

_— 6&(—'0 ID Yes I O No l O Unknown

-
19. WAS AUTOPSY | 20a. ACCIDENT SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.]
PERFORMED? .
YES O
20c. TIME OF Haour - Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.q.. in or abour home, | 20+, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, fectory, atreel, office bidg., etc.)
NOT WHILE AT WORK ]

21. | sttended the decessed frnrﬂ! ;L‘-J{_'?_— 6 3 i Vs ‘ [~ and last :nwmalivn url;,l:l-‘— l ? -'{0 :_3

Death occurred at 1: 30 Aa m on the date tiated sbove, and 1o the best of my knowledge, from the causes stared,

228, SIGNATU% ED ﬁegru ar thle) - /] r ,0 27b. (;)Dnissq )1 . E": 7 s/GNED

23n. BURIAL CR%}ON 23b, DAJE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
s '

Reufg:i?ﬁ” Dec. 20, 1963 Calvary Cemetery S5t. Louis, Mo.

24. FUNERAL DIRECTOR AODRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

Kriegshauser 4228 s. . Kingahighway Blvde | A2 /9~

Licanaed Embaimer‘s Statament on Revens Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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—y e

SRSy RN ASPY S

STATEMENT. BY LICENSED mBAMER

I hereby certify that the body whose name is recorded on INeverse side of this certificate was embalmed by me,
1

Embalmer No.

or by _-

waorking under my personal supervision.

Student__ - . Signed
- . Signatura of Student Embelmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so staled above.
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